
Washington Metropolitan Area Transit Commission
2016 Carrier Annual Report Form

Reed the accomoan na rstructois carefufly before comoicting th sfo rn,

1. CARRIER INFORMATION:

2069 Mounaim Rhourna t/e Aya Limousine
WMAC No Narne of Carr er (as shown on certifca of autno y

6269 Aiforth Avenue

____ ____

Alexa dna

____

Street Address of Principa Place of Business Apt/Suite City State Zip

Mailing Address (if different from street address) Apt/Suite City State Zip

[03j577 3847 ounsmy @botrr I £fl — —

Telephone Other Telephone Fax Emai

2. OTHER PASSENGER CARRIER AUTHORITY bf apocable. list carrier/permit number):

DCTC No, Virgi ha D V passenger carrier No Maryland PSC No

3. CARRIER CONTACT PERSON (at mailing aadress to whom we should drect InQulnes).

:si pr’ot

0 ) 577 8

umOl ice

Nar’e of Registered Aqent fcr Seice of Process



5 Descnbe any merger, consodahon or other charge n management ov.nershp. controL or
form of organzation mat occurred after the previous years annua report was fiied, or f not appLcabie. after
tne carnes cernfcate of authcr;ty was issued, if no changes are entered beiow, the carrier cerhhes that no
such chanaes have occurred

I

6 *LJST OF REVENUE VEHCLES USED N WMATC OPERAflONS: at your vehides dow or (2
attach a complete ye tde list to both pages of this to m lf you have more han 10 vehes n your fleet, you
must use ounon 2. lnclude all ‘equired informabon

•

• Wheeichar
Fleet No. Mode1 *Vehicle VIN License Plate *State Seating Lift or*v1ae ,,

Ia pkab Year 17 dgits) Number Regstered Capacity Ramp
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